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Purpose: To protect public health and slow the spread of COVID-19. These sites provide a safe place 
for those who are sick with or exposed to COVID-19 to safely self-isolate. These are individuals who 
may not have a home, cannot practice self-isolation from others in their home, or those who live with 
someone vulnerable to COVID-19. Referral only through collaboration between public health and 
clinicians.  

 

Level of care: Low-acuity and are able to provide themselves with self-care. These sites will have 
limited medical staff availability for monitoring and medical emergencies.  

 

Steps for Admission to Hotel for Isolation and Quarantine (See Flow Chart on Page 28) 

 
1. Individual can be referred to a non-congregate site through a medical provider who will contact local 

emergency manager. No self-referrals. (see attached list of statewide emergency managers)  

• If no medical provider or local emergency manager is available, proceed to step 2 and 
contact ESF6 at 833-415-0495 

 
2. Medical Provider or local Emergency Manager (EM) to contact ESF6 at State Emergency Operating 

Center, to locate Shelter and Transport.  

• 24/7 call line 833-415-0495 for Medical Provider or Emergency Manger use only (not for 
public use) 

• If patient is going to an Albuquerque site, contact ABQ ESF6 directly at (505) 244-8636. 

• If patient is a tribal member going to Buffalo Thunder, ESF6 will make direct contact with 
onsite provider at Buffalo Thunder. 

 

3. Medical Clearance1 by Medical Provider; completes Referral Form (page 6) 

• If medical provider does not have access to referral form, let ESF6 know.  

 
 

4. Transportation: Patient should self-transport. If patient cannot self-transport, let ESF6 know. 
ESF6 will need to know how many need transportation. If patient is unable to self-transport 
because they are not feeling well, they should let medical provider know and should not go to 
non-congregate site. 

• If patient is being transported, they should give referral form to driver. 
 

5. If patient is a tribal member going to Buffalo Thunder site, ESF6 must provide Buffalo Thunder 
EM with information from Buffalo Thunder “Procedure and Requirements” form (see attached) 

• ESF6 must follow Buffalo Thunder site procedures (see attached) 
 

6. Patient must wear face masks during transport and until in room. 
 

7. Check-in hours for non-congregate site are from 10 am – 6 pm2 
 

8. Medical Reserve Corps (MRC) volunteer or medical personnel to greet resident at arrival to perform 
initial basic evaluation 

• Receives Referral form or medical clearance  

• Completes Intake form (p. 7 and 8) 

• Patient Consent form signed – here on my own will and aware no medical care 
provided on premises. (p. 20-27) 

 

9.  Isolation Packet to be given to resident upon arrival: Antipyretics, Water and Thermometers. 
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10.  Flyer handed out to provide instructions on illness progression, isolation precautions, what to 
watch   out for and who to call if symptoms worsen. (p.13) 

 
11.  Collaborate with community volunteers to help be on call 24/7 for any needs (i.e., patient 

asking for snacks, picking up medication from pharmacy, medical questions, etc.). 
• Have Registered Nurse (RN) or Medical Doctor (MD) advice on call for community 

volunteers to reach out to if needed for any medical questions. Consider providing 
information about the NMConnect App, available for iPhone and Android to connect 
to mental health professionals. 

 
12.  Arrange algorithm for when it's safe to discharge patients from motel (based on symptoms, 

test results, exposure, etc.). (p. 5) Contact ESF6 if discharge support is needed at 833-415-
0495. 
 

13.  Have MD/RN/SW/case managers call patients daily to check in with symptoms, provide 
testing results, arrange discharge, with MD available for consultation. 
 

14. Tracking system on-line by ESF6 and by local MRC or onsite medical personnel  

 
1 Mild illness: lack of supplemental 02 requirement, no significant underlying medical problems and able to care for themselves 

 2 Exceptions permitted for emergencies seeking shelter. 

2 

https://apps.apple.com/us/app/nmconnect/id1505881354
https://play.google.com/store/apps/details?id=com.nmcrisisline.app
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DOH-provided Isolation/Quarantine 

due to COVID-19 

Intake and Discharge Criteria 

 

Intake Criteria: 

 
Individuals may qualify for temporary accommodations if: 

 
o They have tested positive for COVID-19 but are not experiencing symptoms 

 
OR 

  
o They have been in contact with someone who tested positive or was hospitalized for 

COVID-19 

AND 
 

(Meet the following 3 criteria) 
 

1. They are unable to self-isolate at home due to: 

a. Living in a congregate setting 

b. Crowded conditions 

c. Household members at high risk (eg, chronically ill, immunosuppressed) 

d. Homelessness 

 
2. They are able to take care of their own daily needs and medical care* 

 
3. They are at least 18 years of age or are an emancipated minor OR are accompanied 

by a parent or legal guardian. 

 
*This point is important, because the temporary Isolation/Quarantine (I/Q) facilities do not 

have sufficient numbers of trained staff to provide for medical/nursing needs. Therefore, the 

shelters are unable to: 

• Support individuals with moderate to severe COVID-19 illness 

• Provide prescription medications 

• Manage exacerbations of preexisting conditions (eg, COPD, heart failure, diabetes) 

• Administer intravenous hydration or tube feeds 

• Perform laboratory testing 

• Perform wound care 

 
 

4 
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Discharge Criteria1: 

1. Non-test-based strategy. 

o At least 3 days (72 hours) have passed since recovery defined as resolution 

of fever without the use of fever-reducing medications and 

o improvement in respiratory symptoms (e.g., cough, shortness of breath); and 

o At least 7 days have passed since symptoms first appeared 

 
2. Test-based strategy. 

o Resolution of fever without the use of fever-reducing medications and 

o Improvement in respiratory symptoms (e.g., cough, shortness of breath), and 

o Negative results of repeat COVID-19 test 

 
 
When a Testing-Based Strategy is Preferred 

A test-based strategy is preferred for discontinuation of transmission-based precautions for 

patients who are being transferred back to a congregate setting (e.g., nursing home or 

homeless shelter.) 

If testing is not readily available, facilities should use the non-test-based strategy for 

discontinuation of Transmission-Based Precautions or extend the period of isolation beyond 

the non-test-based-strategy duration, on a case by case basis in consultation with local and 

state public health authorities. 

 
 

Recall that: 

• I/Q is voluntary. Therefore, individuals are free to leave to tend to personal 

or family emergencies. 

• The shelter reserves the right to evict individuals who are behaving in a manner 

that threatens the health and safety of others. 

• If discharging an individual from a tribal community, it is recommended to contact 

tribal liaison (see contacts in emergency manager list) to update. 

 

 

 

 
1           https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html 

http://www.nmhealth.org/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
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Medical Referral Form for Non-Congregate Site  
(to be filled-out by medical provider) 

 
 

DATE:   TIME:    
 
 

PATIENT NAME:   DOB:    
 
 

REFERRING TO:     
 
 

Room #:   
 
 

REFERRING PROVIDER:    
 
 

PURPOSE OF REFERRAL:     Hotel room for individual needing Isolation or Quarantine________ 

Referral Guidance 

Patient needs to be: 

1. Independent with their activities of daily living 

2. Not requiring acute medical care 

3. Not under the influence of alcohol or substances 

4. Unlikely to withdraw from alcohol or other substance 

 

Process for Tribal members for referral to Buffalo Thunder for self-isolation: 

1. Contact ESF6 833-415-0495. Tell them you are requesting room and 

transportation (if patient cannot self-transport) for a patient from a tribal 

community.  

2. Inform ESF6 if patient is PUI or COVID-19 test positive (needed for proper room 
placement) 

3. ESF6 will connect directly coordinate with onsite provider at Buffalo Thunder.  

 
 

Thank you for your care and collaboration during this difficult time for our community! 6 
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COVID19 Isolation/Quarantine Intake Form 
To be filled-out by MRC or medical staff once patient has arrived at non-congregate site  

Date: Time: Client name: Emergency contact: 

Location: DOB: Age: Relationship: 

Meets qualifying criteria for I&Q: No Yes Male/Female/Transgender Emergency contact phone#: 

□  Known exposure Phone number:  

OR Address: Primary care provider: 

□ Positive COVID19 test  Clinic/facility: 

AND Tribal affiliation:  

□ Unable to self-isolate at home Preferred language: Pets 

AND Religious affiliation: □ None 

□ Does not need assistance with Activities of Daily Living  Language Access Needs:  □ Arrangements already made for care 

□ Does not require medical care Smoker: No Yes □ Need arrangements for care 

 Allergies:  

Symptomatic? No Yes Medical conditions: Medications: 

Date of Sx onset:   

□Fever □Cough □Shortness of Breath   

□Vomiting □Diarrhea   

Other (specify):   

 Comments: Medical devices (e.g., glucometer, BP monitor): 

COVID testing performed: No Yes   

Date: Location:  Disability/ADA Needs:   

Result: Negative Positive Unknown   
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Travel: No Yes  Intake checklist: 

Location:  □ Intake form completed/signed 

Dates:  □ Consent forms signed 

  □ Info packet received 

COVID testing recommended: No Yes  □ Patient brought home medications 

  □ Patient brought necessary monitoring 

Interviewer:  Equipment (eg, glucose monitor w/ strips) 

Signature: Client Signature:  

Date: Date:  
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COVID-19 PATIENT TRACKING FORM FOR USE BY LOCAL EMERGENCY MANAGER  
Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 

Name DOB Date of entry DC or Transfer to: Receiving contact info (if applicable) DOH Initials 

Address or Tribal affiliation  Referral agency DC or Transfer date:  Client initials 
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General Information for Individuals Requiring 
DOH-provided Isolation/Quarantine due 

to COVID-19 
 
• This hotel room is temporarily provided for the purpose of isolation/quarantine. 

• To prevent spread and infection to others, please stay in room throughout your stay. 

• If must leave room, wear mask at all times. 

• Self-isolation/quarantine is optional and voluntary. 

• You may qualify for temporary accommodations if: 

o You have been in contact with someone who tested positive or was hospitalized for COVID-19 

and are awaiting a COVID-19 test. 

OR 

o You have tested positive for COVID-19 but are experiencing mild symptoms or none at all 

AND 

o You are unable to self-isolate at home 

AND 

o You are able to take care of your own daily needs and medical care. 

 

Those individuals who choose to accept these temporary accommodations for the purpose of self- 

isolation/quarantine should make the following preparations: 

• Notify your emergency contact of your plans. 

• Secure your household or personal belongings. 

• Arrange for care of any pets or other dependent animals, as pets may not be allowed, depending on 

the facility. 

• Bring the following items with you to the hotel/facility: 

o ID 

o Cell phone and charger if available 

o All home medications, medical devices, or other necessary items 

 
Individuals who choose to stay at the hotel/facility should expect to vacate the hotel/facility under any of 

the following circumstances 

• They have fulfilled the recommended duration of self-isolation/quarantine 

• They become ill and need to be transferred to a hospital or other facility where medical care is 

available 

• They are deemed unsafe to staff or other guests 

• They choose to leave for personal reasons. In this case, they acknowledge that they may be 

contagious and may be able to infect other people 
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Staff: Admissions/Registration Checklist 
 

Wear PPE appropriate for situation. 

On arrival, ensure appropriate facial covering for resident. 

Perform triage and admission evaluation in a secure location with appropriate privacy. 

o Not suitable for admission: 
Require a higher level of care than the shelter can provide. 

 Medical condition for which the facility cannot provide services, where failure to provide 

the service may result in severe illness or patient’s death. 

o Special attention will be paid to any individuals appearing ill, who report a need to be seen 
by a healthcare provider, who are pregnant, or are children <12 years of age. 

Complete the necessary consent and privacy practice documentation (General Consent, 

Privacy Notification) 

Document evaluation and disposition: 

o If well, individuals may proceed to check-in for assignment to a room in an appropriate area. 
o If mild illness is identified, individuals may be counseled on comfort measures - medical staff 

may be consulted if in doubt, especially for children. 

o If moderate-severe illness is identified or suspected, refer to an alternate care site or EMS, 
Enter into Register (logbook) 

Provide Contact List 

Check in according to hotel processes  

o Provide room in a designated area based on status (uninfected, asymptomatic infected,        

symptomatic) 

o Receive basic orientation to hotel 

o Address service charges (e.g., movies, mini-bar, room-service) 
o Toiletries (e.g., toothbrush, razor, etc.) as needed   

     Orient regarding: 

o Purpose of stay  

o Routine evaluations 

o Contact information (front desk) in case of needs, medical evaluation 
o NMDOH information on COVID-19, including isolation/quarantine – available in English and 

Spanish at https://cv.nmhealth.org/about-covid-19/ Infection control 

processes, including need for face covering and hand hygiene o Any rules related 

to smoking on site 

o Residents should be informed about what they can do to reduce the chance that they will 
become infected, the common signs and symptoms of illness, and how to monitor themselves 
for illness. 

Residents should be told how to report an illness to health authorities and receive further 

instructions about medical care. 

Active monitoring: visit or make telephone contact as appropriate (twice daily) to check and 
record residents’ health status, including compliance with isolation/quarantine. 

 

http://www.nmhealth.org/
https://cv.nmhealth.org/about-covid-19/
https://cv.nmhealth.org/about-covid-19/
https://cv.nmhealth.org/about-covid-19/
https://cv.nmhealth.org/about-covid-19/
https://cv.nmhealth.org/about-covid-19/
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Resident Information 
   

Situation: Phone Number: 

 
You believe you may have a 
fever. 

MRC 
Volunteer 

You develop cough or other 
mild symptoms 

MRC 
Volunteer 

You develop concerning 
symptoms (difficulty 
breathing, fainting, chest 
pain, vomiting or severe 
diarrhea) 

 
 
Call 911 

There is a maintenance 
problem (for example, leaky 
faucet, burned out lightbulb, 
room key doesn’t work) 

 
 
Main Desk:    

You need linens or basic 
toiletries 

 
Main Desk: 

You have general questions 
about isolation/quarantine 

 
MRC Volunteer 
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Hotel Isolation for Suspected and Confirmed 
COVID 19 Individuals who have only mild 
symptoms and can care for themselves who 
are unable to self-isolate at home 

  

The New Mexico Department of Health, using U.S. Centers for Disease Control and Prevention (CDC) 
guidelines, has determined that you should practice self-isolation and self-monitoring in order to protect 
yourself and your community from COVID-19 (novel coronavirus). For more details, please refer to CDC’s 
Interim Guidance for Preventing the Spread of Coronavirus Disease 2019 (COVID-19) in Homes and 
Residential Communities (www.cdc.gov/ coronavirus/2019-ncov/hcp/guidance-prevent-spread.html). 

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 

 

 

 
 
 

 
 If positive result, someone from New Mexico Department of Health will contact you as soon as the result is 

known. 

Due to increased testing within the state, results may take anywhere from 1-4 days. 

 
If you have any questions, please contact your health care provider or call the Coronavirus Hotline at 1-855-600-3453 

 

 Self-Monitoring 

Self-Isolation 

Stay in your hotel room. As much as possible, you should stay in a specific room and away from other 

people. 

 
Wash your hands often with soap and water for at least 20 seconds or use an alcohol-based hand 

sanitizer containing 60% to 95% alcohol. Avoid touching your face with unwashed hands. 

 

Wear a facemask if you need to be around other people and cover your mouth and nose with a tissue 

when you cough or sneeze. 

Watch for worsening symptoms, shortness of breath, or difficulty breathing. 
 
If you need medical care, contact your on-call Medical Staff at  . If you need emergency 
medical attention during this time, call 911 and let them know you are being tested or are positive for 
COVID-19. 

  Test-Results 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
http://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html)
http://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html)
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New Mexico Dept. of Health 

https://cv.nmhealth.org 03/15/2020 

Adapted from the Minnesota Department of 

Health Services 

 
 
 

CHECKLIST FOR INDIVIDUALS GOING TO ISOLATION SITE: 

 
IDENTIFICATION / PAPERWORK-  

o Photo ID 

o Insurance and/or Medicare cards 

o Prescribed Medications and over-the-counter medications that you are currently taking  

o A copy of advance health care directives, such as durable power of attorney 

 (sometimes known as medical power of attorney) for health care and living will  

o A personal health record that includes information such as allergies, health 

conditions, immunization record and reports of recent tests or physical exams 

o A list of telephone numbers of family and friends to be contacted as needed 

To avoid misplacing any of the important paperwork and information—keep it all together in one folder. 

CLOTHING/FOOTWEAR - 

o Comfortable Clothing (include sleepwear) 
o Shoes/Sneakers/Slippers 

HYGIENE/TOILETRIES- 

o Toothbrush, toothpaste, dental floss 
o Deodorant 
o Soap, shampoo, conditioner 
o Feminine hygiene 
o Makeup, makeup remover 
o Shaving supplies 
o Skin products 
o Brush, comb, hair products 
o Nail supplies/tweezers 
o Glasses, contact lenses, supplies 
o 

 
OTHER- 

Containers for contacts/dentures 

o Cellular phone + charger 
o Laptop/iPad/E-Reader + charger(s) 
o Books/Magazines/Cards 
o Pen/Paper 
o Snacks/Drinks 

 

https://cv.nmhealth.org/
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